Background -Studies attempting to identify the prognostic factors that influence the outcome of Pneumocystis carinii pneumonia (PCP) in patients with AIDS using a multivariate analysis are few. In order to identify those prognostic factors amenable to medical intervention, univariate and multivariate analyses were performed on 102 patients with AIDS suffering a first episode of PCP. Methods -One hundred and two consecutive patients with AIDS (51% drug abusers, 45% homosexuals, and 4% with other HIV risk factors) admitted to our institution between 1986 and 1989 whose respiratory infection was diagnosed by bronchoalveolar lavage were studied prospectively.
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Results -The overall mortality was 28%, rising to 79% in those patients who required mechanical ventilation. According to univariate analysis the following variables were related to a poor prognosis: age >35 years; risk factor for HIV infection other than drug abuse; an AIDS diagnosis confirmed before 1988; PaO2 <8 kPa at admission; severe acute respiratory failure on admission (Pao2/Fio2 <20 kPa); mechanicalventilation; antibiotic therapy for PCP other than trimethoprimsulphamethoxazole; multiple microbial pulmonary infection; serum lactate dehydrogenase (LDH) >22-5,ukatll on In this study all HIV infected patients with clinical and radiological data suggesting PCP were treated presumptively. Bronchoscopy was usually performed during the first week in hospital. Antibiotic therapy included intravenous or oral trimethoprim-sulphamethoxazole (20-100 mg/kg/day respectively) or intravenous pentamidine (4 mg/kg/day) according to the decision of the attending physician. Corticosteroids were not routinely used before 1990 and were only given to some patients with severe acute respiratory failure who were admitted to the respiratory intensive care unit (RICU). Patients enrolled in the present study did not receive primary prophylaxis for PCP which was initiated in our institution from October 1989. '7 For the purpose of this study only the mortality related to the PCP episode during the period in hospital (inhospital mortality) has been considered.
STATISTICAL ANALYSIS
In the univariate analysis the X2 test and Fisher exact test were used when appropriate. The odds ratio, the 95% confidence intervals and their level of significance were calculated as previously described.'8 A relative risk of death of 1 was arbitrarily assigned to the lowest risk category within each variable studied. The multivariate analysis was performed using a stepwise logistic regression analysis as described by Cox"9 and Lee.20 The logistic equation obtained allowed the calculation of probability for survival or mortality. The unconditional logistic regression was also applied in order to adjust to confounding factors in the case-control study as described by Breslow and Day" and by Schlesselman.'5 A stepforward approach was used with 0-10 as a limit for entering or removing terms. All variables were entered in the logistic regression as categoric variables with two categories: -1 = absent or normal, 1= r present or abnormal.
Results

CHARACTERISTICS OF THE POPULATION STUDIED
Of the 102 patients studied there were 95 men; the mean age of the group was 34 years (range 18-70). Risk factors for HIV were drug abuse in 51 patients (51%), homosexuality in 45 (45%) and other in six (6%). Pneumocystis carinii pneumonia was the AIDS defining event in 64 cases, Kaposi's sarcoma in seven, and other opportunistic infections in the remaining 31.
Cough and fever were the most frequent symptoms (90% of patients). Dyspnoea and weight loss were present in almost 50% of cases (table 1). In 36 patients physical examination did not reveal abnormalities while crackles or rales were heard in the remaining patients.
Chest radiography on admission showed bilateral infiltrates in 63 cases, localised infiltrates in 28, and a normal radiograph in nine. Mean Pao2 breathing room air at admission was [8] [9] kPa (range 5-5-16). Almost 40% of the patients had values of Pao2 lower than 8 kPa.
Nineteen patients required mechanical ventilation. The haematological and biochemical Fernandez, Torres, Miro, Vieigas, Mallolas, Zamora, Gatell, Valls, Riquelme, Rodrguez-Roisin Table 4 shows the results of this multivariate analysis. Serum LDH levels are increased in PCP4 and may be a good marker of interstitial pulmonary inflammation. We found that a high level of lung inflammation was related to a poor prognosis, and a progressive decrease of LDH during treatment indicated response to treatment. 4 Patients treated with pentamidine or pentamidine plus trimethoprim-sulphamethoxazole had a higher rate ofmortality. This reflects a possible selection bias as initial treatment in most cases was trimethoprim-sulphamethoxazole. Treatment was changed to pentamidine in patients not doing well or if allergic reactions occurred.
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